DEPARTMENT *
@m-”-ﬁ'm"m TRAFFIC CRASH REPORT _ #0enoTeS MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
D w2 [Jous LOCAL INFORMATION 1 9 - 2 8 5 1
PHOTOS TAKEN L 1 1 1 1 1 1 1 1 1 1 i I J
AT
oH1p [] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS I.jt:le ERROR
SECONDARY CRASH 1 - SOLVED 98 . ANTMAL
[ provare erorerry| HEATH POLICE DEPARTMENT  04507)  sowee | 02, [ O s
COUNTY* [ LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
4 5 2 .VILLAGE Heath (F ile Lock 12242019 1118 5 1- FATAL
== | b 5 rownswie| Heath (Fourmile Lock) LLLt bl i1l I 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER [PREFIX 1- gORTH LOCATION ROAD NAME ROAD TYPE LATITUDE oecivas oecrees SUSPECTED
2-SOUTH
3.east | PARKVIEW DR 4 Q Q:I?' 8 6 11 3- MINOR INJURY
Lt sfi vyl ) a.wEesT L g}t A il SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE occiuat necrees 4 - INJURY POSSIBLE
2-SOUTH
SR |79 3.east | HEBRON RD _lgg 4 2 94 4 8 5. PROPERTY DAMAGE
L | L d_1_1 J|L | 4.WEST t 1 J 1 : ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [R WITHIN INTERSECTION 08 ON APPROACH
2- MILE POST 2-SOUTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE 4
L—! 3- HOUSE # L 3-EAST BL -BOULEVARD MP-MILEPOST ST -STREET | [T] wir = o
4 -WEST SR - STATE ROUTE e e Ll WITHIN INTERCHANGE AREA NUMBER oF APPROACHES
R - CIRCLE V - OVAL - TERRA
D | whaeiae | L onwer
FROM REFERENCE unIToF MEnsURe | O UMBERED COUNTY ROUTE | o1 - court PK - PARKWAY  TL - TRAIL ROADVWAY
1-MILES | TR- NUMBERED TOWNSHIP Y : >
2-FEET ROUTE DR < DRIVE FiBIKE WAy [[] roaoway oivioen
L L L | L | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION 0F TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR LNORTH 1- DIVIDED FLUSH MEDIAN
2. ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS BETWEEN 5. BACKING ( <4 FEET)
TWO MOTOR L g2-soutH |
L_L_1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING [L - yejicLes v 6-ANGLE 3. EAST 2- DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5. ON GORE TRAILS 2-REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3. HEAD-ON 9-OTHER/ UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7. 0N RAMP 14-TOLL BOOTH (ANYTYPE)
8- 0FF RAMP 99-0THER/ UNKNOWN 9 - OTHER/UNKNOWN
D WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 1
[J workers present 2. LANE SHIFT/CROSSOVER WARNING SIGN — L= L=
D 3 .WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT [ L 13,
OR MEDIAN 3-TRANSITION AREA 2. STRAIGHT GRADE| 2 -WET 2 BLACKTOR,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA show BITUMINOUS,
[ acrive scroov zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3- ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICKIBLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4 - SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1 2- DAWN/DUSK 2-CLOUDY 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 prT
L——! 3.DARK - LIGHTED ROADWAY L1=1 3. roG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4 -DARK - ROADWAY NOT LIGHTED 3.RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 - OTHER/UNKNOWN
5-DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99- 0THER/ UNKNOWN 9. OTHER/UNKNOWN
9-0THER/ UNKNOWN
T ] ] T ! T ] T T T
NARRATIVE : Indicate the north
direction with
Unit 2 was eastbound on Parkview Dr in the left turn lane, stopped at a red _ ::"‘;N;’s';“d::eram
light for SR 79 / Hebron Rd. Unit 1 was also eastbound on_Parkview Dr in the P gaq.
left turn lane but directly behind unit 2. Unit 1 reached over to grab something |_ @
er side and released the brake slighti; i | ]
The front of unit 1 struck the rear of unit 2. Unit 1 found at fault for ACDA. No | o .
_citation_issued. | | 5 ]
l K 7
& A | -
Hopewel Or -}
i —_
parkview UT
| - ]
£ i
@ QES—
[l I R P ]
N | I i
! X . ! ' - R o
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] poLIcE aGENCY
11|2l21412I0;L? I1|1l118I Illlzl2I42Io1$ | ]l':lTll8| III]T2I2I4I2IOI1? I]T]12I8I I|112I2I4I2IOI]_? ] I]-]l.4I]l- ] D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME™ CHECKED CER'S NAME*
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES = M SUPPLEMENT
CROZIER’ JAMES é‘) (CORRECTIONMADDITION
23 OFFICER’S BADGE NUMBER* Cuecken sy OFFICER'S mys Nugsn* TO 4% DISTNG REPCRT ST 10 0Fs]
L I i it I i o 1 i 1 1 1114 |2|| 1 1 1 1 14 i
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OHI0 DEPARTMENT
OF PUBLIC BAFRTY
AT - S - paeTames

\ =~ UNIT

LOCAL REPORT NUMBER

UNIT #

L OIlJ

OWNER NAME: LAST, FIRST, MIDDLE | D same as oriver

11 1 1 1 1 1 1 1

OWNER PHONE: mcuoe area cooe | [ save as orver)

||119|—285l||1||||

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, 2tP | Qf same as oniver) 2 1- NONE 3 - FUNCTIONAL DAMAGE
L | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: %AME, ADDRESS, CITY, STATE, ZIP Commenciat Carrier PHONE : 5cLUDE AREA COOE 9 - UNKNOWN
AN TN N T SR TN RN NN N B DAMAGED AREA(S)
P STA‘I'E LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
CHH2125 (4T1B, | K3DB, 5BU4, ,3836p2 TOYT
INSURANCE | INSURANCE COMPANY INSURANCE PoLICY # COLOR VEHICLE MODEL
veririen | STATE FARM INSURAN({ 1400446F0535G CAM
TYPE oF USE US 00T # TOWED BY: COMPANY NAME
[CJcommerciae [Joovernmenr [] MEMERSENCYY — |
HAZARDOUS MATERIAL
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK HoccupaNTS A [] MATERIAL cuass # pLacaro 1o #
i . [Jwvskae unie 01 2 - 10,001 - 26K LBS RELEASED
EQb L 13- >26Kutes. Oreacaro (0
1- PASSENGERCAR 7 - MOTORCYCLE ZWHEELED  12-GOLF CART 18-LIMO(LIVERY VEHICLE) 23 PEDESTRIAN/ SKATER
2 - PASSENGERVAN {MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SHOWMOBILE 19-8US (16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE)
3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVERICLE 25 - OTHER NON-MOTORIST
UNIT TVPE 4.PICKUP 10-MOPED OR MOTORIZED 15~ SEMI-TRACTOR 21 -HEAVY EQUIPMENT -BICYCLE
5 - CARGOVAN BICYCLE 16 FARM EQUIPMENT 2-ANIMALWITHRIDER0R 27 -TRAIM
b - VAN (9-15 SEATS) 11- ;‘A’-'b‘fu"m‘""“m 17- MOTORHOME ANIMALDRAWNVERICLE o9 ynknown OR HIT/SKIP
1 | # OF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? O 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2-PARTIALAUTOMATION 5 . FULL AUTOMATION
MODE LEVEL
1- NONE & - BUS - CHARTERTOUR 11 -FIRE 16.- FARM 21-MAIL CARRIER
2-TAY 7 - BUS - INTERCITY 12 -MILITARY 17 - MOWING 99-0THER/ UNKNOWN
spz CIAL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTILE 13-POLICE 18- SHOW REMOVAL
FUNGCTION 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14 -PUBLIC UTILITY 19-TOWING
5 - BUS - TRANSITCOMMUTER  10- AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20 -SAFETY SERVICE PATROL
1 - HOCARGO BODY TYPE 3. VEHICLE TOWING ANOTHER - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
INOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
caAoRnGvo 2-8US 4 - LOGGING & - CARGOVANIENCLOSED BOX 10y a7 gED 14 GARBAGEREFUSE
TYPE 7 - GRAINICRIPS/GRAVEL 11-DUMP 99- OTHER UNKNOWN
1 - TURN SIGNALS 4. BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE 99 0THER/ UNKNOWN
VEHICLE 2 - HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-n0DAMAGELO1 [J-UNDERCARRIAGE (141
1-INTERSECTION - MARKED 3 - INTERSECTION -OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12 FIRST RESPONDER
L1 CROSSWALK 4. MIDBLOCK - 10ARKED  7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDEHT SCENE O-vop 1131 [1-aLLAREAS 1151
NLog:':;Olzl'S‘T 2- INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHS R 99 -OTHER/ UNKNOWN
AT IMPaCT  CroSSWALK 5 . TRAVEL LANE - Orsen Lecamoy TRAILS ] - UNIT NOT AT SCENE (161
1- NOH-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURH 13-NEGOTIATINGACURVE 18 gzmméuvi e INITIAL POINY oF CONTACT
3 2-NON-COLLISION O 1 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING
SPECIFIEDLOCATION 19 STANDING 0-NODAMAGE 14 - UNDERCARRIAGE
L1 3.STRIKING L2177 3. CHANGING LANES 9. LEAVING TRAFFIC LANE : 1 2 112 REFERTO UNIT 15 VEMICLE'NOT AT SCENE
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10-PARKED 15 - WALKING, RUP;NING, 20 -OTHER NON-MOTQRIST L 1 e DIAGRAM )
5. gornstricng ACTIONS s jaing gurTuRn 10 StowinG gRsTopeED OGGING, PLAYING 21- STANDING OUTSIDE 13 -Top 99 - UNKNOWN
& STRUCK 6 - MAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLEDVEHICLE
9. QTHER/ UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 99-OTHER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-1MPROPER STARTFROMA 17 -VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWINGTOO CLOSE/ACDA  PARKED POSITIOR 18 -OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
08 s.mmseovan 9-IMPROPERLANE chakcg 14 STIFPED JRPARKED EQUIPHENT 23 -QPENING DOOR INTO 2 awomy 02 2 s 5 - VIELD SIGH
L), panstop sicu 10 - IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY I 3 - FLASHER 6 - N0 CONTROL
CONTRIBUTING 15- SWERVING T0 AVOTD SPILLING 99-GTHER IMPROPER ACTION
CRCUNSTANCES 5 UNSAFE SPEED 11- DROVE OFF ROAD 16 WRONG WAY
6 - [MPROPER TURN 12- IMPROPER BACKING 20-IMPROPER (ROSSING #or THORNO::;'D'-ANES RAIL GRADE CROSSING
#| SEQUENCE o EVENTS 1 1- NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING
EVENTS \ ) )
2 O 1-OVERTURN/ROLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE - 16 - RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L1, resexpLosion 7 - SEPARATION OF UNITS 2;:3:{750'“‘3“0"” 17 - ANIMAL — FARM EQUIPMERT NIt/ NONMOTORIST DIRECTION
. . 18 - ANIMAL - DEER 23 -STRUCK BY FALLING, -
3 - IMHERSION - RANOFF(RUADRIGHY 12-DOWNHILL RUNAWAY 19 ANIMAL — QTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21 | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT . - ANYTHING SET 1N MOTION
13 -OTHER NON-COLLISION 20 - MOTOR VEHICLE IN 2-SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 10-PEDESTRIAN TNt BY AMOTORVERICLE
L0SS OR SHIFT 24 - OTHER MOVABLE 0BJECT FROML_ 1 ToL 1 3-EAST  7-SOUTHEAST
31| 15-PEDALCYCLE 21 - PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 . OTHER / UNKNOWN
] 25-IMPACT ATTENUATOR 31- GUARDRAIL END 37- TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
L—L—1 " scRasH cushion 32-PORTABLE BARRIER 38 OVERHEAD SIGN POST 44.-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26 -BRIDGE OVERHEAD M . . 51-WALL
e 33-MEDIAN CABLE BARRIER 39 -LIGHT /LUMINARIES 45 - EMBANKMENT 1 | STATEO/ ESTINATED SPEED
s 1 34 - MEDIAN GUARDRAIL SUPPORT 46 -FENCE 52 -BUILDING
27-BRIDGE PIER OR ABUTMENT  paRRIER 40-UTILITY POLE 47 - MAILBOX 53 - TUNNEL e L—t 5. catcutatensenr
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST, POLE 48 TREE 54 -OTHER FIXED 0BJECT
] . 3 - UNDETERMINED
6L 1 ) 29-BRIDGE RALL BARRIER OR SUPPORT 9. FIRE KYORANT 49 -OTHER | UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 35- MEDIAN OTHER BARRIER  42-CULVERT

FIRST HARMFUL EVENT

L_==_| MOST HARMFUL EVENT

35
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B aremnm UNIT LOCAL REPORT NUMBER
1 |1|9|_2851 N N N I R |
UNIT # | OWNER NAME: LAST FIRST, MI00LE { [ same asoriver OWNER PHONE: mcwoe areacooe. « D sane asoriven
02, P NN T N N TN N R DAMAGE SCALE
OWNER ADDRESS: STREET,CITY, STATE, ZIP (K saME s DRIVER) 2 1- NONE 3- FUNCTIONAL DAMAGE
| 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME,ADDRESS, CITY, STATE, ZIP ComMerciaL CarriER PHONE : incLUOE AREA COOE 9 - UNKNOWN
AN TN N MUY NN T TN N S N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
HHR4762 [ 2T3B  KIBA ,9FG2, 53293, 2015 |[LEXS
INSURANCE ] INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
veriries | ERIE INSURANCE Q016606217 BLK OTH 2
TYPE oF USE UsSDOT # TOWED BY: COMPANY NAME
iN EMERGENCY
[CJeoumercia [Jooverwment ] iepice (T T WO TR SN N B | T TYTTTTIR TS ’
VEHICLE WEIGHT GVWRIGCWR
INTERLOCK HoccupaNTs 1 - <10KLBS MATERIAL cLASS # PLACARD 10 # A
oevICE  [[]wrmskie unT 2 - 10001 26K L6 RELEASED
EQUIPPED S e s "1 [ pracaro
L 13- >26KL8S. L Je 111
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18- LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
O 3 2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS {16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE)
L1 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 _picy yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT %-BICYCLE
5 - CARGO VAN BICYCLE 16- FARM EQUIPMENT 2-ANIMALWITHRIDEROR 27 -TRAIN
6 - VAN (915 SEATS) 11'(“:72'15[:‘7’*"})'""5*"“5 17- MOTORHOME ANIMAL-DRAWNVEHICLE o ynkNOWN OR HITSKIP
L ) # oF TRAILING UNITS
i WASVEHICLE 0PERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN ,
P MODE WHEN CRASH OCCURRED? O 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS < - PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6 - BUS - CHARTERTOUR 11 -FIRE 16 - FARM 21-MAIL CARRIER
071, 2-mu 7 - BUS - INTERCITY 12-MILITARY 17 - MOWING 99 0THER ! UNKNOWN ‘4
SPECIAL ] - ELECTRONIC RIDE SKARING 8 - BUS- SUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9.+ BUS- OTHER 14 -PUBLIC UTILITY 19-TOWING
5. BUS - TRANSITAOMMUTER  10- AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20 -SAFETY SERVICE PATROL
Q1 !-MocarcosoovTiee 3 - VERICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
1 1NOT APPLICABLE MOTOR VERICLE CHASSIS 9 . CARGO TANK 13- AUTOTRANSPORTER
C:;DGY“ 2-8Us 4 - LOGGING 6 - CARGOVANIENCLOSED BOX 19 a7 BED 14 GARBACEREFUSE ,
TYPE 7 - GRAIN/CHIPSGRAVEL 11-DUMP 99-0THER UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99.0THER / UNKNOWN
Vl_l_'EHICLE 2 - HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIGR
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O-nopamAGEC01 [J-UNDERCARRIAGE [14 1
1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER & - BICYCLE LANE 9 - MEDIANICROSSING ISLAND 12 FIRST RESPONDER
L_(__J  CROSSWALK 4 - 1IDBLOCK - MARKED 7-SHOULOER/ROADSIDE 10 DRIVEWAY ACCESS AT INCIDENT SCENE -vop r131 [-aLLAREAS [151
Nfgél:;t:zl's‘f 2-INTERSECTION - UNMARKED  CROSSWALK 3 - SIDEWALK 11-SHARED USE PATHS O 99 -OTHER/ UNKNOWN
ATIMPaCT  CTUSSWALK 5 - TRAVEL LANE - Orsee Locano TRAILS [J - UNIT NOT AT SCENE (161
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING
INITIAL POINT oF CONTACT
4 2 NON-COLLISION 1 1 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 - ENTERING OR CROSSING OR LEAVING VEHICLE 0- 0 DAMAGE 14 - UNDERCARRIAGE
L1 3.STRIKING LT 7177 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19 STANDING 6 112 REFERTO UNIT 15 . VEHICLE NOT AT SCENE
ACTION 4.5IRUCk  PRE-CRASH 4 . QVERTAKINGIPASSING 10-PARKED 15 WALKING, RUNNING, 20 OTHERNONHOTORIST L1 0  DiaGRAM )
5. sotnstaing ACTIONS 5 yucing RignTruRe 11 SLowikG oR sToppeD " i:)[(;RG;:I':;(,;PLAYING 24 STANOING OUTSIOE 13 -Top 99 - UNKNOWN
&STRUCK 6 - MAKING LEFT TURN INTRAFFIC ’
- OTHER UhkNOWN 12 DRIVERLESS R Rareic |
1-NONE 7-LEFT OF CENTER 13-1MPROPER STARTFROMA 17 -VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOVIELD 8-FOLLOWINGTOOCLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STGP SIGN
O 1 s emreoues 9-IMPROPERLANE Change 14 STIFPED JRPARKED EQUIPMENT 23 -0PENING DOOR INTO 2 3 twowr O 2 2 SIGNAL 5 - YIELD SIGN
L—L—1 4 panstop sicn 10-IMPROPER PASSING 19-LOADSHIFFINGIFALLING  ROADWAY (S L) 5. raSHER b KO CONTROL
CONTRIBUTING 15 SWERVING 70 AVOID SPILLING _OTHER IMPR
CIRCUHSTANCES 5+ UNSAFE SPEED 11-DROVE OFF ROAD 16 WRONG WAY 99-OTHER IMPROPERACTION
6 -IMPROPER TURN 12-IMPROPER BACKING 20-UFROPER CROSSING for TH&O:OG:DLANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS 1 A
= 2 - INVOLVED-ACTIVE CROSSING
EVENTS 1
X 2 O 1-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSSCENTERLINE — 16 -RAILWAY VEHICLE 22 -WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L, Fireiexpuosion 7 - SEPARATION OF UNITS ‘:;:3:‘:5 DIRECTIONOF 17 . ANIMAL — FARM EQUIPMENT P ——
) : 18 -ANIMAL - DEER 23 - STRUCK BY FALLING, -
3 - IMMERSION § - RAH OFF ROAD RIGHT 12-DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21 1 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT -ANLEAL = ANYTHING SET [N MOTION
13-OTHER NON-COLLISION 20- MOTORVEHICLE 1N 2-SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN i BY AMOTORVEHICLE
L0SS OR SHIFT 24 -OTHER MOVABLE 0BJECT FROM L) TOL | 3-EAST  7-SOUTHEAST
3L L) 15-PEDALCYCLE 21 -PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wITH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
. 25- IMPACT ATIENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50 WORK ZONE MAINTENANCE
L—L— " scrast cuskion 32-PORTABLE BARRIER 33 OVERHEAD SIGN POST 44.-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGKT / LUMINARIES 45 - EMBANKMENT 51-WALL
- STATED/ ESTIMATED SPEED
5 y . STRUCTURE 34 HEDIAN GUARDRAIL SUPPORT 46 -FENCE 52.-BUILDING 000 1 STATED/ESTIMATED S
27-BRIDGE PIER OR ABUTMENT * gagRicR 40-UTILETY POLE 1 -MAILBOX 53 TUNNEL _ L——J 2. caLcutaren/eor
28-BRIDGE PARAPEY 35 - MEDIAN CONCRETE 41-OTHER POST, POLE 48 -TREE 54 - OTHER FIXED OBJECT
‘ . 3 - UNDETERMINED
6L 1) 29-BRIDGE RAIL BARRIER OR SUPPORT i FIRE HYORENF . 99-OTHER/ UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36- MEDIAN OTHER BARRIER 42 CULVERT 3 5
[ i
IL_J FIRST HARMFUL EVENT  L_==_] MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820)
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===z MoTtorisT / NoN-MOTORIST

1

LOCAL REPORT NUMBER

9-285

1 | | 1 1

02

VECCHIONE, GAIL B

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 | RAKER, KATHRYN L 09221936, , |83 |F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-4
8 176 SEYMOUR PL GRANVILLE OH 43023 C o
o
Sl INJURIES {INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY vame, cirvi | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED O 4 DOT-Compuiant O
2 5 |“ | } Mc"ELMETu -1 1L 1D 1L )
[/ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= OH CODE
= RG133852
b 0L CLASS | ENDORSEMENT RESTRICTION seLecTupto3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPT02 DISTRACTED RESULT seuezrurras
4 v [ atconor  [] maruuana 1
|t 1 T} [ SR PR N N T N B Y i D OTHER DRUG 1 } [T I
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER

082913961, ,

F

IL58|

INJURIES
1- FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4. POSSIBLE INJURY

5 - NO APPARENT INJURY

1- NOTTRANSPORTED
/TREATED AT SCENE

2-EMS
3- POLICE
9- OTHER/ UNKNOWN

1- NONE USED

2- SHOULDER BELT ONLY USED
3- LAP BELT ONLY USED

4 - SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
8 - HELMET USED

9- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99 - OTHER/ UNKNOWN

INJURED TAKEN BY

SAFETY EQUIPMENT

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3. FRONT - RIGHT SIDE

4- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
- SECOND - RIGHT SIDE

7-THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8-THIRD - MIDDLE
9. THIRD - RIGHT SIDE

10- SLEEPER SECTION
OF TRUCK CAB

11 PASSENGER IN OTHER
ENCLOSED CARGOAREA
{NON-TRAILING UNIT, 8US,
PICK-UP WITH CAP)

12 PASSENGER [N UNENCLOSED
CARGOAREA

13- TRAILING UNIT

14 RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

15 NON-MOTORIST
99 - OTHER/ UNKNOWN

AIR BAG
1-NOT DEPLOYED
2- DEPLOYED FRONT
3- DEPLOYED SIDE

4 - DEPLOYED BOTH FRONT/ SIDE

5- NOTAPPLICABLE
9- DEPLOYMENT UNKNOWN

EJECTION OL ENDORSEMENT

1-NOT EJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4- NOT APPLICABLE

TRAPPED

1- NOTTRAPPED

2- EXTRICATED BY
MECHANICAL MEANS

3-FREEDBY
NON-MECHANICAL MEANS

OL CLASS

1-CLASSA
2-CLASSB
3.CLASSC

4 - REGULAR CLASS
(OHI0=0)

5 - M/C MOPED ONLY
6 - NOVALID OL

H - HAZMAT

M - MOTORCYCLE

P - PASSENGER

N -TANKER

Q- MOTOR SCOOTER
R-THREE-WHEEL MOTORCYCLE
- SCHOOL BUS

T- DOUBLE & TRIPLE TRAILERS
X -TANKER/ HAZMAT

F - FEMALE
M- MALE
U -OTHER/ UNKNOWN

OL RESTRICTION(S)
1- ALCOHOL INTERLOCK DEVICE
2- CDL INTRASTATE ONLY

3. CORRECTIVE LENSES

4 - FARM WAIVER

5. EXCEPT CLASS A BUS

6- EXCEPT CLASSA
& CLASS B BUS

7- EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10 LIMITED TO DAYLIGHT ONLY
11 LIMITED TO EMPLOYMENT
12 LIMITED - OTHER

13- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14 - MILITARY VEHICLES ONLY

15- MOTOR VEHICLES WITHOUT
AIR BRAKES

16- OUTSIDE MIRROR
17 - PROSTHETIC AID
18- OTHER

DRIVER DISTRACTION
1-NOT DISTRACTED
2- MANUALLY OPERATING AN

3 - EMOTIONAL (E G, DEPRESSED,

'_Jz ADDRESS. STREET, CITY, STATE, ZIP CONTACT PHONE - nCLUDE AREA CODE
[+ 4
H 211 SUNRISE ST GRANVILLE OH 43023 o o
(=3
E3 INJURIES [ INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (nasse, cirv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z 5 TAKEN USED O 4 DOT-Compuant
(=]
f BY MC HELMET Ay e | |
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
S RL135164
'5 et
= ENDDRSEMENT RESTRICTION SELECTUPTO3 | DRIVER CONDITION ALCOHOL TEST
OL CLASS SELECTUPTO2 Lee 0 DISTRACTED ALCOHOL / DRUG SUSPECTED STATUS | TYPE VALUE STATUS E | RESULT sececruprsos
4 % 1 [ acconor  [] martsuana 1 i
1 ] ] S T N N O Y |D°T"ERDRUG L L 11 | Py | | | ) W |
UNIT # { NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
N L1 IR NN SN TR N | [N N | 1 ]
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tNCLUDE AREA CODE
S
= 1 1 1 1 1 ] | 1 1 ]
Ll INJURIES [ INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY thante, ciTvs | SAFETY EQUIPMENT SEATING POSITION | AIR 8AG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compriant
g BY MC HELMET
Z | L L] ] 1t 0L i )
/4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
=4
= [ ——
| oL cLASS [ EnporseMENT RESTRICTION SeLEcTuPTa3 | DRIVER ALCOHOL / BRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED
BY [ atconor  [[] marisuana
] ovher oruUG |

ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,
DIALING)

3 -TALKING ON HANDS-FREE

COMMUNICATION DEVICE

4 -TALKING ON HAND-HELD

COMMUNICATION DEVICE

5-OTHERACTIVITY WITH AN

ELECTRONIC DEVICE 1-NONE
6- PASSENGER 2-8L00D
7-OTHER DISTRACTION 3- URINE
INSIOE THE VEHICLE 4-BREATH
8-OTHER DISTRACTION OUTSIDE  5-OTHER
THE VENICLE
9- OTHER / UNKNOWN
1-NONE
281000
1 - APPARENTLY NORMAL 3. URINE
2- PHYSICAL IMPAIRMENT 4-0THER

AHGRY, DISTURBED)

4- ILLNESS
5- FELL ASLEEP, FAINTED,

FATIGUED, ETC.

6- UNDER THE INFLUENCE

OF MEDICATIONS / DRUGS
1ALCOHOL

9- OTHER / UNKNOWN

ALCOHOL TEST TYPE

DRUG TEST RESULT(S)

TEST STATUS
1. NONE GIVEN
2-TEST REFUSED

3 -TEST GIVEN, CONTAMINATED
SAMPLE/ UNUSABLE

4 -TEST GIVEN, RESULTS KNOWN

5-TESTGIVEN, RESULTS
UNKNOWN

1-AMPHETAMINES

2- BARBITURATES

3 - BENZODIAZEPINES
4 - CANNABINOIDS

5 - COCAINE

6 - OPIATES/ OPI0IDS
7-0THER

8 - NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]

PAGE  40OF 4



